2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # 703689 04-27-2005 90298 041 ****6]1.25
1. Entity Nama
SUNRISE VILLAINC
\J
Principal Place of Business Mailing Address q U U b 0oV
915 INTRACOASTAL DRIVE 915 INTRACOASTAL DRIVE
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304
s e TR IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-NP CR2E037 (10/03)
City & State City & Stata 4. FEI Number Applied For
59-1059587 Not Applicable
Zie Country Zip Country 8, Caerlilicate of Status Desired O ?g'zs’q:i‘g:émnal
6. Name and Address of Current Registered Agent —7. 'Name and Address of New Registered Agent
Name
SVOBODA, TAMMY
915 INTRACOASTAL DR Strast Addrass (P.O. Box Number is Not Acceptabla)
#3
FT. LAUDERDALE, FL 33304
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typead or pnniad name of regisierad agant and tite if apphicanis.

(NQTE: Registered Agent sgnaturs requred when rénstating) DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabla to

$5.00 MayBe
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10

TR D O Delets T L O Change  JRaudiion
A SVOBODA, TAMMY AN De. Potee Genoy

STREET ADDRESS | 915 INTERCOASTER DR #3 STREET ADDRESS INFe, Sé

CITY-81-2P FORT LAUDERDALE, FL 33304 CITY-§T-2P Q;& mu&_ FL 3330 V

me VPD DR yeleie TITLE _D Dl Change [ Addition
NAME WALDMAN, LESLIE NAME Lisnw KUbail

STREET ADDRESS | 936 INTERCOASTAL DR PH #4 STREET ADDRESS q 1§ IN1eR Losutgt Do

orv-s1-z¢ | FORT LAUDERDALE, FL 33304 av-stze | el L Lo udwelnle FL 2330W

TIME STD P TiME O fhange O Addition
NAME HELT, KELLY NAME

STREET ADDRESS | 915 INTRACCOASTAL DRIVE, #7 STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE, FL 33304 CITY-ST-21P

TMLE [ Delete TME [J Change [ Acdilion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-ZP Ciy-S1-2P

e O3 Delete TInE {OChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

TMLE [ Detete TMEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exsrption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as if made under caih; that | am an officer or director

of the corporation or the recaiver or trustee empowered to execia thy report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachmeni with gn address, with alt othg ered.

indicated on this report or supplemental report is true an

Ff

SIGNATURE:

Mm?m/ Cpe A ‘

SIGNATURE AND TYPER OR PRINTED nfuz oF figlINIrOFRCER OR DIRECTOR

Daytime Phone #

! Dats




